FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BOGGAN'S LANDSCAPING & LAWN MAINTENANCE, INC.

Principat Place of Busingss Mailing Address PR

803 US A1A 803 US A1A '

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

R [ ML e ERRR R M
Suite, Apt. #, etc. Suite, Apt. #, ete. 03302005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For

13-4231241 Not Applicabla
Zip Country ap . Country 5. Certilicate of Status Desired a 38'75 ‘af"di“"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —_— - - - - Name - - -- - - e— - - = —
BOGGAN, WAYNE

803 US A1A Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169 '

City FL l Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name af registarsd agent and bive it applicable, {NOTE: Regsicred Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 | 9. Election Campaign F.inanclng $5.00 May 8
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P [T belete TITLE [ change [ Addition
NAME BOGGAN, WAYNE . NAME
STREET ADDRESS | 803 US A1A STREET ADDRESS
ciy-si-ap NEW SMYRNA BEACH, FL 32169 CITY-§T-2P
THILE 7 Detete TME Clchange [} Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2IP
TNLE {7 Detete TME Ochange [ Addition
NAME NAME
STREET ANDRESS o _ . - STRFET ADDRESS _ _— o -
CHTY-57-2P CITY-ST- 2P
THLE O Celete TITLE * [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-zp CITY-SI-2IP
TITLE 1 elete jiiit3 [7) Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CITY-SI-2IP
e (J pelete ThLE [ Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5i-2aP CAY-S1-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme Jagal effect as it made under cath; that | am an officer or director
of the carporation ar the receiver of truslae empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BOR PRINTED NAME oryduy’oﬂﬂcen OR DIRECTOR ¥ Date Daytima Phona #

SIGNATURE: %L/—ZM//— X %‘//?//ﬂé’




